. 8. No. 300

OM —10-47
ev, 5-17-39
I 3906

SV

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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</

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

29307

(8) Clty or town
(¢} Name of hos éltal or ingtitution:

otional Offce of ‘8"“‘“ Statinles STANDARD CERTIFICATE OF DEATH State File No
Fu&gnig Eist%ct No.,#(?m Primary Registration District No#j.fj_ Registrar's No. ? %l/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{c) County Dade State W. ®) County. " Dade cz ?

(a)
(e}

Lockwood,Mo.

{If outaida city or town limita, wrila “RURAL"” and name of lmnnlun)

Lockwood Memorial Hospital
(If not i hospital or institntion, write .u...zg,h,.wlw.m) (d) Street No e ‘:‘
(d) Length of stay: In hospital or institution © Citiren of £ . b no L
(Specily whether 03 n of forelgn country? 14 N
In this community Life Long (Yes or No)
years, months or days) If yes, name country.

City or town Greenfield, Mo, /

(If ourtaide u}y or tawn limits, write “RURAL™) a
'

FULL NAME

PRINT {almont Wetzel

20,

3. (&) If veteran,

| 3. {c) Social Security No. |

MEDCAL CERTIFICATION

14

DATE OF DEATH; Month Jdept.

1948 9:15

dny.

10.

Utal occupation .. M@ rchant

mmme war_opanish American year. hour. ——
21. I hereby certify that ¥ attended the deceased fromy ... &
" D 5. Color or 6. (a) Single, w:dowed marriad, 10 to. /}y{
e N o e 190
4, Sex d:vorced..__ ng-—--w—Q that I last saw h.. the on ?// ------ ;
6. () Nameof husbandorwife.._..__ .. 6. (¢) Ape of husband or wife if || 21d that death occurred on the date and four statld above. D
uraiion
. alive— . i’iﬁm Immedlate cause of death Ed )
7. Birth date of deceased Aprll 20 IB S —
(Month) {Day) {Year) z
8, ACE: Years Months Days If less than one day Due to
78 4 24,
hr. . _...min,
Due to
5. Birthplzee. 024€,C0. v ..
{City, town, or county)” (Stats or foreign country)

Other conditiona
{Include pregnancy within 8 months of death)

11. Industry or business TPt o PHYSICIAN
g 12. Name Willlam H, Wetzel / B s ¥ —_
4 ) N ) . Undetline
] PR A < SR/ 1 | ha oo
L » - - A f - ﬂ
5 14, Maiden name. i § nﬁﬂl m Of autopsy 7 i - .honggsgs
m ] Ind S tistically.
g 18 Bt ooty S ot oty [ 22+ 1 death was due to external ciuses, 6l in the following:
16. (a) Informant Will N.K empert (2} Accldent, suicide, or homicide (specify)
(b) Address Greenfield Mo, {d} Date of occurrence
1. @ . Burial . ) Date thereot 58Dt o 16, 1948|| (2 Where did injury occur? (Civy or vown) - (Caonin) Gia
(Busial, cremation, or removal) {Mooth) (D“’ (Year) (d) Did injury occur in or abottt home, on farm, in industrial place, in public phwﬂ
@ Place: busial or crematiog_ 0T @€NRf1eld,Cemetery
18. (a) Signature of funernl director. W.R.Allison
® 9::&:._“ rqgnfie}_@n_y S
19. (a) "" i

{Dnta reclived local r:{mru) " n‘nnlum)

(Licensed Emhalma’r’- Stitement on a«éu Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cer /txfr.t at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o3 o w ) [‘0//\) &3’)&/ &—’ . Registered Apprentice No 2o

working under my personal supet¥ision,

Ln:ensed Embalmer No. //’ é/ 7, 6/

P. Q. Addr

the above constitutes grounds for revocat:on of license.)

« ~ « Ifthis body is not embalmed, fnct should be so stated above.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with



